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Pursuant to § 12-35-116.5, C.R.S., this form must be completed by every dental and dental hygiene office in the state of Colorado, and 
made available at the reception desk of the office during the practice’s hours of operation. Upon request, the dental or dental hygiene 
practice shall promptly make available a copy of this completed form. The dental or dental hygiene practice shall ensure that the 
information required in this form is accurate and current. Any change in the information shall be updated within 30 days of the change. 
For information on temporary proprietorships, refer to § 12-35-116.5, C.R.S.  

For additional questions, please visit http://www.dora.state.co.us/dental/index.htm

Entity or trade name: 
(name under which practice does business, i.e., the name on the office door) 
 ↓   This dental or dental hygiene office is a: (check one) 

 Sole proprietorship Proprietor name: 

 Colorado Dental license number: 

 Temporary proprietorship?   

 date begun: 

 anticipated end date: 

if yes, state reason for temporary proprietorship: 

Registered name and principal business address of 
partnership, corporation, company, political subdivision, 
or organization, and state in which incorporated: 
Name and address of registered 
agent for service of process: 

Partner/Shareholder/Member names Ownership % 

Colorado. dental license number  
(if a temporary proprietor, mark “T” 
and indicate reason, date begun, 

and anticipated end date on a 
separate sheet) 

   

   

   

   

   

   

   
   

 General partnership 

 Professional service corporation 

 Professional limited liability company 

 Professional limited liability partnership 

 Political subdivision of the state 

 Other organization (describe): 
 
 
 
 
 
 
 
 
For all entities, indicate: 

 for profit  non-profit 
 
and length of proprietorship: ____________ 

Total ownership must equal 100%. If additional space is needed, continue on a separate sheet. 

For your office, check the box next to each true statement: 
 This office receives services from a management company other than the proprietor described in the above section. 

 describe the services received: 
 Any dentist, dental hygienist, or dental assistant in this office is employed by an entity other than the proprietor described in the 

above section to perform services in this office. 
 An entity other than the proprietor described in the above section furnishes dental material or equipment to the dentists, dental 

hygienists, or dental assistants in this office on the basis of a lease or any other agreement for compensation for its use. 
 An entity other than the proprietor described in the above section owns or controls dental material or equipment used in this office. 

 The entity described in the above section does not own, control or lease the physical office in which this practice is located. 

If you checked any of the five boxes above, provide the name and principal business address of the management company or the other entity: 

By signing this form below, the signer verifies that he or she is duly authorized, in a representative capacity, to do so on behalf of the sole proprietor, 
company, partnership, corporation, or other organization that owns the dental or dental hygiene practice for which this form is completed. 
Printed name and title of person completing this form:   

Signature of person completing this form:   Date signed:   

PPrraaccttiiccee  OOwwnneerrsshhiipp  FFoorrmm
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